MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=01 |
e 7 S S YD v s €02 i egas

PO HOT WRITE AME .
ON THIS STUB NDED

1: PLACE OF DEATH - 2. USUAL RESIDENCE (Whera decaased lived. |f institution; Residence before .
. COUNTY . STATY b. COUNTY admission
: JACKSON S MISSOURT JACKSQN - e

b. C(!)'Il’!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(i)TRY-"'- tnside Limits_,

TOWNKANSAS CITY - 44 yrs’ TOWN KANSAS CITY Ya O No D

S
c. FULL NAME CF {If NOT in hospital, give location} “Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTIGNOS TEQPATHIC HOSPITAL Yes g NeDd 1011 SPRUCE ° Ye: [1 Ne O
_ NAME OF DECEASED “First : Middle Last 4 D&‘:I'E Month Day Yaar
(Typs or print) BERCH  BUELL  FRANS DEATH Y 27 1963
. SEX 6. COLOR:OR RAGE 7. Married T Never Marriod [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF-UNDER ) YEAR | IF UNDER 24 HR

male | White Widowsd I Oieresd O | 5/9 /1903 59 Months || Daye | Hours T M.

10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY

during mgd&m%ﬁ“" if retired) SFLF( BUILDI&G) ) FRISTO. MISSOURI

‘USA
T3a. FATRER'S NAME 136. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

WILLIAM DANIEL FRANS | HARRIETT E. McFARLAND _ GRACE L. FRANS.

15, WAS DECEASED EVER iIN U.5.-ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yeané, 6r unknown) I (If yes, give war or dstes of servi

GRACE L. F RAHS_.LDJ.LS.ERHCE__K‘_C.?LM.Q.*
18. CAUSE OF DEATH (Enter only one cwu per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED ONSET AND DEATH
which gave rise to
; lving cause last DUE TO () L e q-‘ﬁwi‘:_ = ‘ / 760
- ]DY;;I O No ] [ Unknown

IMMEDIATE CAUSE {z) él Aa dd-t é ﬂuJJ - 5’- Z?‘"}
sbove cause (a),
" PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal  |-PART L. g‘ deceased .was  female  was
ol nery " _ .
20a. ACCIDENT — SUSEIDE HOMEIICIDE 20b. DESCRIBEPHOW INJURY OCCURRED. (Enter nanfe of njury in PART | or PART I of item 18.)
| .
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
=]

DOCUMENT

Conditians, if any,)  DUE TO- "’LM‘Q_(&%% i |- t/-63
“stating the under-]
disease condition given in PART | (a) ere a pregnancy in last 9C days.

20c, TIME OF Houwr Month, Day, Year
INJURY a.m.
N p.m.

20d, INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR_LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., et} ,
NOT WHILE AT WORK (O . ) -

21. | attended the deceased f’“'“LLé—}—- m_#.lh‘)_nnd lest saw hilm alive nniz__z._“——

Death cccurred at. 3. m on the date stated sbove, and to the best of my knowledge, from._the causes stated.

MEDICAL’ CERTIFICATION

a8, o. 4210

22b. ADDRESS

22a, JIGNATURE, ‘[Degm or title).
ML## O -0 2¥3/M L.LM@J 4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET_ERY OR CREMATORY 23d. LOCATION [CR®y, town, or county)

BURTAL™™ | u/30/1963 EAST SLO-~MEMORIAL GARDENS PARKVILLE, MISSOURI

24. FUNERAL DIRECTOR ADDRESS & &1 25 DATYE RECD. BY LOCAL REG. |25, REGIL R’'S SIGNATURE

C. H. BLACKMAN & SON KANSAS CITY,MO. V. 30-63 4 T2

{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

fi

BY AFFIDAVIT OF

-"C‘

ITEM NO.




STATEMENT BY LICENSED EMBALMER

]

. N

. o Lo A .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . f i e Student Embalmer P.'o -

. .
- X . W

working under my personal sUpervision,

Student T et
Signature of Student Embalmer

G ;~Lic¢nsed.gmb§|me:_&o. Qééﬁ C-

i, t -
P. O. A‘ddreslej_{_@_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation-of license), ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
| | this body is not emlaalmt_ad,.,fact should be so stated above..
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